
UNITED STATES DISTRICT COURT 

FOR THE DISTRICT OE‘ COLUMBIA 

JOHN DOE #1 et al. + 
* 

Plaintiffs, * 
* Civil Action No.: 1:03CVOO707 (EGS) 

V. * 
* 

DONALD H. RUMSFELD aal., * 
* 

Defendants. * 
* * * * * * I * * * * * * 

Declaration of Eddie Norman 

1. My name is Eddie Norman. I am 39 years old, a 1 S-year veteran of the US Army, 

and a 1991 Gulf War veteran. I was once one of the healthiest Staff Sergeants in the US 

Army, extremely fit, and possessed keen knowledge of my military specialty. However, 

in August 2004 I was medically discharged from the Army after going through the 

Physical Evaluation Board disability process at Walter Reed Army Medical Center. Prior 

to that I had been at Walter Reed on medical hold status for three years after having been 

medical evacuated under emergency conditions from Schweinfurt, Germany. For the 

three :years prior to my discharge I was either on home care or at Walter Reed for medical 

care and evaluation. None of the treatment I received at Walter Reed cured my numerous 

chronic illnesses. 

2. My military medical records show that I suffer from many symptoms that began 

after receiving the mandatory anthrax vaccine. I have been diagnosed with the following: 

musculoskeletal pain Syndrome with features of fibromyafgia, obstructive sleep apnea, 

mood disorder due to general medical conditions, short term memory, diabetes mellitus 
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Type-two (and getting worse), mild restrictive lung disease, bilateral tin&us, and a mild 

compression fracture T-12. I suffer every day and cannot be treated at the military 

medical facilities because I was discharged six weeks prior to qualifying for medical 

retirement. Despite my disabling illnesses, I was forced out with only a 20 percent 

disability, which also disqualifies me for military-provided medical care because the 

threshold for this is a 30 percent disability 

3. The Army Physical Evaluation Board that rated me for disability disregarded the 

several statements made on my behalf from the doctors at the Walter Reed National 

Vaccine I-Iealthcare Center.” The documentation of my illnesses, and their relationship 

the anthrax vaccine, wass clearly stated in my medical records by Dr. Iimone Collins, 

M.D., on the staff of the Vaccine Wealthcare Center on January 14,2004: 

to 

“SSG Norman w& a high functioning, decorated service member prior to beginning 
the anthrax vaccine in 1998. He has no disciplinary action. I-Ie has functioned well in 
his duty assignments and is highly regarded even . [sic] SSC Norman’s life has been 
s&nificantlv altered due to his disabilitv and hope for recover-v is uncertain. The lack 
ofclinical findings is discouratinp and leaves his clin&al providers baffled and 
Dowerless as to an ‘effective treatment plan. Wis condition is not unique for us at the 
sccine healthcareicenter. We have treated many proficient servi.ce members with 
debilitating conditions that cannot be diagnosed or medicaily substantiated, 
conditions that have developed in close temporal association to having received the 
anthrax as well as other vaccines. Wopefufly, future medical research and discovery 
will provide some definitive answers to these perplexing medical dilemmas and allow 
us to effectively treat individuals like SSG Norman.” (Attachment A, page 18 of 41) 

4. The documentation of my illnesses and their connection to the anthrax vaccine is 

so clear that it seemed that the Army Physical Evaluation Board (PEB) was trying to 

defend the anthrax vaccine program by willfully ignoring my illnesses. Further, given this 

statement by Dr. Collins demonstrating the scope of medical problems related to “anthrax 

’ www. uhcinfomg 
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as well as other vaccines,” the PEB’s decision in my case represents institutional denial 

in the face of overwhelming evidence documented by the Army’s own doctors. To 

acknowledge the scope and breadth of my illnesses would be to acknowledge both the 

serious illnesses caused by the anthrax vaccine and the Army’s best doctors complete 

inability to treat those illnesses. Having spent three years at Walter Reed, I saw many 

Soldiers with similar conditions processed through and usually get minimal or zero 

disability ratings from the Army. 

5. Although I am presently still ill, I receive no medical care from the Army for 

conditions that are service-connected, I have little energy and sweat so much that I have 

to be relieved from my job duties. T was able to get a job as an auto mechanic when I was 

first discharged Tom the Army3 but had to quit that job because I could not perform 

mechanical work due to pain even though I am a highly experienced mechanic. I continue 

to be in pain every night and day, and my condition is getting worse. I have missed three 

days of work in the past two weeks due to my illnesses, 

6. I have granted permission to those organizations filing a joint amicus brief in 

opposition to the government’s emergency motion to restart the anthrax vaccine shots to 

use my medical records as they see fit, This statement is to certify that the records I have 

provided these organitiations were true and exact copies of my military medical records. 

7. No servicemember should be given the anthrax vaccine again without a full 

disclosure by DOD of the serious illnesses associated with the anthrax vaccine. This 

means that the court should force a full examination of all of the patient records ofthe 

Walter Reed National Vaccine Healthcare Center, and its three satellite units. Records of 

patients who received the anthrax vaccine and who were subsequently referred to the 

3 



Department of Defense’s Deployment Health Clinical Center” (DHCC) should also be 

closely examined. if such an investigation occurs I believe the clear association between 

anthrax vaccine and chronic illness will be clear. I beg the court to please stop this 

madness before more soldiers and their families get hwt or die. 

Pursuant to 28iU.S.C. 1746, I declare under penalty that the foregoing is true and 

correct. Executed this 27’h day of February, 2005. 

IS/ 

Eddie Norman former SSG, USA 
14022 Adkins Rd. 
‘Laurel, MD 20708 
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From: Eddienorman2@aal.com 
Sent: Friday, April 16,2004 859 AM 
To: JRDCA@aoJ.cam; randice@modempoot.com 
Subject: Re: Thank you for the anthrax vaccine documents, Eddie 
John, 
I am truly grateful to know that there are organizations in this world that care and understand just how much of 

immense pain and suffering that soldiers and civilians alike have experience due to the unlawful inoculation of 
Anthrax vaccine. I am elated to help out in any way within my potential. As long as my personal documents will 
improve my disability rating to retirement status, you are welcome to use them, News papers, Congress on my 
behalf and others, litigation and ;media. Just please understand that my future and well-being is in the balance. 
You have my permission. Expect a fax to go out at 9:30 EST 

Eddie J. Norman Home (410) 305-0488 Cell (410) 991-3849 
3046-C Wadsworth, CT. 
Fort Meade. MD. 20755 

fi le://C:\Documents%2Oand%20Se~ings\daddyo\My%2ODocuments\norman%2Ope~issi . . . 4/23/2004 
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DEMCtCR6’llt Sl’EEWlNGl  AND 
POLICY COMMrn 

April 2, 2004 

M r. Eddie J. Norman 
3046 -c wadswurtb court 
Fort Ckorge C M&q Maryland 20755 

Dw M r. Norman: 

Thank you for contacting me regardingyour m iXitary issue. 
assistance in this m tW3r 

I will be happy to be of all possible 

I have contacted the t$itpd States Army in your b&&f and will be ia touah with you again 
when I receive a response. Kcthe meantime, if you pIan on app~~king the lkkdi~l Baard’s evaluation, 
you will need to follow the appropriate stqps in thtr appeal process set up by that Board. If you have 
any questions, please feel f?txt~ contact my Marshall Distrkt CkR%x+ lX@ Ea& pinecrest Drive, Suite 
700, Marshall, Texas 75670, U&phone 9631938-8386. 

MSlmw 

PRINTEO ON RECYCLED PAPER 

/ 
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23 Febnmfy 2004 

Dear Mr. Sandlin, 

See Atta&hments: 
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REFLY TO 
ATTENTION OF 

Office of the 
Inspector General 

EXCLUSIVE FOR 
Staff Sergeant Eddie Norman 
3046-C Wadsworth Court 
Fort Meade, MD 20755 

Dear SSG Norman: 

This letter acknowtedges receipt of your inspector General Action Request (IGAR) 
dated 4 March 2004. regarding the issues you presented to this c#ffk@ , 

An inquiry into these matters has been initiated. Upon its completion you will be 
informed of the results. 

If you have any quest!ons concerningthe status of your case, you may contact M r. 
Mansfield directly by tailing (202) 782-3529. 

Sincerely, 

Lieutenant i5olonet, US Army 
Inspector GenerBl 



i 

P&GE 22/30 
RAGE “83/81 

___I.--. 

.--. 
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W,41 ,lER REED ARMY MEDjCAL; @%TER 3 

MEDI CAL EVALUATION BOARD @&4MARY 

I 

DATE OF EXAMIFIATION: 
SSG Norman was fiist evaiuo& d by the Vaccine Healthcare Center o? 19 Feb OZ. 
management has been provkJe 1 until the present. 

C%he 

SOURCE OF REFERPAL: Thi! Medic@ Board is physician-@rac{ed and submitted oni 14 Jan 
04 by the Walter Reed Regioni I Vaccine Healthcare Center I;tnder the WRAMC Allergy / 
Immunology Dept. , 

CHIEF COMPLAINT: . 
‘My physical ability has deteriar ated tremendously and I simply cannot perform some oi most of 
the basic everyday acfiivities wit louf pain, cramps and fatigue.! I need to take medicatioh just to 
get me through the day most of he time.. .I experience dspre$sion and anguish within myself 
because of fhe sudderi changes I -I my health,” I I 
MILITARY H tSTORY: f 

1. SSG Norman @ined the regular army on 19th Septamper 1989. Aftended Basic/ Combat 
Training and Advanced ndivtdual Training at Fort Jacl@on. SC. 
Assignments iricluded: r 

March: 18, 1990 ,July 4, 4998 Ansbach Ger&any, FVT E-2 Task F&e Phoenix Attack 
Heiicopter Uhit, as a light wheeled mghanic/63610 
Ansbairdh, Germany Wrecker Recove 

Dec. 21, 1990-Nay 20, 1991 Saudi Arabia SPC E-4 as a light 

July. 1 Q95- A@ 1996 
Company Carinmandefs driver in Garr@on during the Gulf 
Fort Huacht&, ‘i 1 sg. Brigade, SGT E$ 

April 21, 1996&ig 16, 1997 HQ’s USAAD&ENTER, Fort Bliss, Tekas, SSG E-6 
Motor Serge&’ E%O Rep. and Baftali@n Retention NC0 

Aug.1 997-Mar& 2998 Saudi Arabi&rmy Central Command bs 

March 19,199& r\us I,2000 
Shop Foremab and’Too1 Room Custodian/recovery NC0 

Aug.2, @oo- Qo .20,2002 
HCl’s USAADSCEN?ER,. Fort Bliss. Tefas. 
Schweinfurt, @&many, 200th FSB 

OCt 2Oq2- PBWI It: Walter Reed &$MC-Medical Holding “nil. 
‘1 

2. Qualified in mtlitary s 3eciaities to inClUd8: i B 
638 Light Wheeled Me@%%% i 

3. Additional military ::ip ?c!atties ~certificate training in&des: 
Vehicie Recovery Speciz$st 

t 
? 

Battalion Retention NCQ i 
Equal Opportunity Reprdhensive, battalion i 
Small Group Instructor and Class Instructor I 
6OPac Bus Driver ’ 

t 

ULL System Supervisor i i t 
UCM 
Defensive Environment lhstructor ! 
Combat Lifesaver . 1 
Retention NCCI [ 
Sta’te and Federal Hatartious material specialist 
Network Security Officer j 

; 
I 

Directorate Of Environment J 
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4, Mliitary qoursss ICC npfatad include: i. 
Primary Leadership Development Course 
Basic Non Cammb&on Officer Course 

i 

Defense reutilizatio,r@&rketing System 
; 
1 

Wheeled vehicle engines 
Wheeled Vehicls.elel&ricat system 
NBC First Aid : 
Briefing and visual Presentation > 

i 

Principle of communication 
Basic Hydraulic Sy&ms and components 
Accounting fur Prop&y 

; 
!: 

Food Preparation Mana@ement 
Aircraft Gas Turb,Ins ~Engines 
Radiological Sun!&)@ and Monitoring i 
Modern Army Recor~~keeping System { 

I 
5. Decorations and isv ,ards includes: 

ARMY-SVGRBN (I 2 I 
ARMY-CCMDL (4) 
SW-ASIA-SM-B (I) 
SW-ASIA-SVC-MM- ; 
SW-ASIA-SVJS-MD 
KU-LIB-MD 
NC0 PROF-DEV-RBN (2ND) 
OS-SVC-RBN (2ND): 
SPC SKILL RBN ; , 
GOOD CONDuCt (4) 
EXPEDITIONARY Ml& Dhahrari 
CERTIF OF ~O~ME~~ATt~N Vlt CORPS ’ 
COA V COPRS 5 
GOLD STREAMER PHYSICAL FITTNESS 
OPERATION DESEF FALCON 

i 

HISTORY OF PRESENT ILLNE 35: I- - 
SSG Norman experienced repro lucible .&nd worsening myalgl@s and arthqlgias after rajodving 
each anthrax vaccine In t9QQ-12% DO. These symptoms have continued untitthe present i&d have 
resulted in significant disability, 
He previously had received thtl .!‘t nthrax vaccine during the Gulf War in 1991, but there I$ lack of 
documentation as to the number of doses and at what interval?. He had baan experienc(rtg 
symptoms of Gulf War Illness ~vt ich included joint pain and shlrrt term memory loss at the time he 
received the second s&es of ran hrax d&es in 1999 , but was $tbls to perform all duties j 
He experienced the following ille N symdtoms after receiving thie 2” &eries of anthrax ; 

vaccin&ions: 

ANTHRAX #I 15 Ma) 99 
Left :Itrr 1 

i 

-2 days after shot experienced 4 episodes of s@srp, 
discreet, post&or ha&I pains accompanied by bilateral 
tinnitus. Each episbdp L@stedapprox. 10 sec. i 
-1 day after injection 118 was unable to close le/I hand or 
graspitems i 
-Ali symptoms resolved by Zti shot. L I , 

MEDICAL EVALUATION B0AIXl) St&ff@&Y 
SF502 version of OF275 
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NAME: Nmmu~ Bddie J. 
SSN: 
DOB: 



ANTHRAX #2 

ANTHRAX #3 

ANTHRAX #4 

AN’I’HRAX #‘5 

27 a&l ay 99 
Right arm 

8 Jun 3 99 
Left a m 

?0hlck/99 
Right arm 

--I___ 

8 Mey 2000 
left 13r n 

-Experienced 4 @#+des of tie Same sharp pains in 
posterior head accompanied by:bl-lateral tinqitus. Each 
episode lasfed appjoximately 31) seconds. i 
-Unable to close ri<ht hand or grasp items f@ several 
days. 
wpfoms resoJv@ by 3” shot. 
-3-4 days after dhof experienced painful era 
and had ~t~cuJt~w~lkJ~~. Had hilaterai burn 

ping in legs 
Tn CI in the 

calves, as well & ti:&tn&s atid fwjfching in tj16 back, 
neck and chest muscles. Went on sick call ~@-I 5x in the 
B-mo period befwe$n shot 3&4. Was diagnoged wifh 
muscle strain and,@v+n MAIDS, His tinnitug continued. 
-Was unable to sleqp, experienced fascicula~ons and 
muscular pain .af nidht. r 
- SymptomsJassen$d buf,cJid not resolve by $” shot 
-2-3 days abler shof\mu$@,Mt synaptoms worqenecf. 
Experienced incr%a$e& p&n, twitching and ggnefafized 
weakness ,in shouJd$rs Etnd fegs, Could not rgn, do push- 
ups or sit-ups for PI! te#, Performed alfernaft, walking 
test. Could not pres? cl@& ped@ when drivijg or dn’ve fof 
long periods. Unable fo sleep due to above symptoms- 
was faking c+lebrexrand GexetiJ at HS, which Jepo.rtedly 
halped. I 
-Sym@oms lessened but did-not resalve prJo$ to gth dose, 
ProfJle had expired. Requested to be exempt from the 5” 
vaccine dose, Requ&+t was denlead.. 
-Identical muWutar z@mgtonis Fe-appeared a& greater 
intensity then after receiving #4. Muscular sy&pfoms 
worsened with Increased pain, spasm and webkness. 
-Was unable,fo pa&$%&e Inany physical act/vi&s with 
new unit. Had more. ~Jff@lty walking. Was u&b/e to grip 
objects, pufl hims?lf up in a vehicle or liff equibment. 
Reports the commatjd ” didn’t believe me”. I 
- Became depresses, hopeless &nd unable tolfunction. 
Was unable tr.~ sl?eplor perform duties. Bega? having 
crying spells. 
- Seen at the medic&l center in Land&h! in Skpt 01 in 
family practice and rheumatulogy. Reports C.&K was 
r800. No other abnormal Jabs. Given tempara)y-3 profit@. 
Diagnosed wifh “fJbromyalgia”. Started on pro$ac and 
amJtriptylene. Serif tq the Peployment Health Fenter 
phase 3 program in +nuary 02. I 

SSG Norman has had multiple n edication trials in the attempt to alleviaie his musculo&eletal 
pain and to promote sleep. Ther e indude ibuprofen, arthrotecd fJexeriJ, tramadol, codei*, 
percocet. amitriptylane;, neuroM t, prur@c ,amblen, trazadonejand remfzron, aIl of whicq have 
been minimally succes&ful in alle &tin@6ymptOmS . 
Due to inactivity secondary to J:ta n , he has gained -30 lb. Thid has cantributed to the o 
the additional problems of obdru:tive sJeep apnea , hyperchobsf@‘olemia , diabetes 
2 , hypertension and clinical d&p! sssion. ‘He also developed tin%us in temporal associa on to 
anthrax vaccine . He eiperiencet sho&t’erm memory loss sin@? the Gulf War and has r b ently 
been diagnosed with mJld restrici ve lung‘disease. i 

! 
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CURRENT MEDICATIONS: 
* Lipitor 10 mg qd 
t Zitia IOmg qt3 
l Prozac 40 rns qd 
l RaMipfi12.5 mg qd 
l Glucot~oi- 19 mg qd 
l Celebrex 20Omg qd 
s Tyienol#3/ P+rcocet - 1 Im 
I~ Atbuterol MDI - pm pril R to exercise 
D Ambien 10 mlg - prn in: ;omnia 

COMPLEM,ENTARY AND A@ ERN ATIVE MEDICINE l&E: : 
it None 1 

PAST MEDICAL H ISVORY: f 

o LBP and bilateral shout ier pain, short term memory le since ths Guif War ! 
w Right ankle pain seconr lary to injury I%3 t 
w Depression with psyche tic features 7996 hospitz&& briefly after btother killej 

traumatically.,No prolnr ged symptoms, no follow-up f@dications ” 
1 

SURGlCAC HISTORY : 
r, None 

SOCIAL H1STORY: 
a Married, 3 children 
m One-two oz atcohol/ we tk i 
0 Denies flicotinel ilticit dr Jgs 

FAMILY MEDICAL HiSTORYi I I 
l Mother - strol&- decear ed 
l Father -CAD, alcoh@isr 1 L 

ALLERGIES/ ADVERkE DRt& REAC-t’ION HBTORY : j 
. None i i 

REWEW OF SYSTEMS: 
I 

GENERAL 
HEENT 

Chronic fatigu:E jnd GhrQnlc generalized pain,.Jnsomnia 
Denies alopecia, nosebliaeds, conjunctivitis, diilopla, vertigo , rhinitis, ahd 
recurf&nt sore th oat. 

1 Has bikiter8i tit;z 
NECK No history of a$ 
CV Denies cardiaci_c 
PULM Denies cough, e: 

Has stiortn&s d 
GI Den WnausecF 
GU Denies frequerE 
NEURQ Denies heada& 

seizures. 
Has infermSter!Q 

MUSG/SKEL Has g&eralize,$ 
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PHYSICAI EXAM: I 

1 Ht: 63” 1 Wt: *191# -1 T: 96.0 IP:90 jR:16 / E3P:j 130188 ] 

GENERAL: y/o WM, alart, ox peratbq. Well groomed in m~{j~a~,uniform, full range affect , 
walking with cane. 

’ HEENT: - PERRLA, EOMs in tz st, discs sharp 
- TMs peajy gray wif I+ iR, no auricular tenderne$s 

t 

- Nares patent; no I& tinage 
- Throat pink, no exu lates 1 
- No LAD, thyroid no rtassas. I 

CV: RRR, no murmur+/ adverrtit ous sounds, no swelling in e&emities 
PUL&l: Lungs CTA ail: lobes 
GI: + 8s all quadrants, no mass 3s pr tenderness 
GU: Normal male genitalia, ~n)tJ I 3sions, ha inflammation or dis&arge from penis. Testes 
descended , syrnmat&, no.m:ijs :es. R&turn I prostate- defawd 
NEURO: coardinated gait, CM Ii XII its tact, rapid afternating mbyemants coordinated ah smooth, 
reflexes 2 + and equa! througF,ol It, dimi&shed sensation all Rilgars and to& , 
MUSCISKEL: posture stumped, limited ROM all extremities sFond&y to pain, no mas*, 
musc:ular strength 5/5 : 
SKIN: no lesions or tehderness 

I 

LABCIRATORY DATA: 

08 JanO4@ 1508(Coll) 
WBC.. . * . . . . . * 5.i 
RBCCNT........ 5.01 
HGB.......... 14.4 
HCT.......... 41.61 L 

83 1 
:i%:::::::::: 28’6 
MCHC.......,.. 3i5 
mw....., , . . . 13.4 
PLTCNT....... 209 
MPV......,... 8.5, 
NW%. *. I * . . . I. 54.90 
LYM%. 1. . . , . . . . 3&S 
MON%.. , a.. . a.. 5.4 
ECX%..., a . . . ,, 0.70 
BAS%. . . . , . . . , , 0.50 

+ NEU#. . * . * . . I I I 3.2 
16 CM 03 Q 1541 (Coil) 

NA+ ,**.*.... 140 
..a. *..1. *. 41 

102. 
CQZ......,.., 28 
GLUCOSE...,... 114 
BUN s..... .e.. 13 
CHEAT.. . . , >, . e 1.3 

(4 840.8) ‘IWCUMM 
(4.7-6.1) hKXJMM 

l:lc JI-18.0) G/DL 
(4 !.O-SZ.EI) %  
(8: .o-101,O) a 
4’ d-34.0) PXCOGR4MS : 
(: 2.0-36.0) GlDL 

(1 s-14.5) %  

130-400) THKXIMM 
r:7.* s-10.4) a 

37-75) %  
24-44) %  
a-10) %  

I a-la) %  
f D-2) %  

(2 2-4.8) TH/CUh4M$M&4 @ I 1308 (Coil) 

(137-145) mmolli 
(3 6-5.0) mmoUL 

mmoNL 
mmol/L 

IH (%5-l IO) mgldl 
(9-20) mg/dL 
{0.8-? 5) mgldl 
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CA. . . . . . . . . . . 9.6 
PROTEIN TOTAL.. . . . 7.7 
ALBUMlN . . . . . . . . 4.8 
ALK PHOS. . . . . . , : 92  
AS7 . . . . . . . . , . 42  (1559) un  
ALT . . . v . . . . . , 76  ii (21~72) 

t TRILI . . . . . . . . . 0:3 (0.2-I .3) l&f 
ANION GAP.. . . . .,. 10  (7=? 6) mmoll 
ESTGFR . . . , . . . . 70  cclmi 

486  f-f 
(NF90) 

~~~lk$<~~L.. ~  . . 16’i 
(55-970) U/L : 

(50-200) mg/dL 
TRIGLYCERfDE. . . . . 106  (35-250) mg/dL 
HDL,...,..... 36  W-fW m@dL 
LDL (DIRECT). . . . . 104  (O-129) mgldt , 

VLDL.. . . . . . . . . 27  
CHOLTOT/HDL. . . . . . 4.64 
HGBAlC..,...,.~7.4 I-i (4.5-5.7) %  

FRUCTOSAMINE.. . . . 343  H (205-285) urnal/ 
06 Jun 03  Q  08’lO (Ccd) 

c3.......... 154,4 (90-i aa)  mgidl 
. , , . , * *. I 34.3 

&PCH8cl,. . . . *. 70  
(10-40). mg/Dl 

II (26-58) UlmL 
CRP ULTRASENS . . . . . 0,2; 2  (0.000-0.744) mgldt : 
CIQ ,MM &.,tiL. &y (5*0-W 

:. . 
29  May 03  Q  0949  (Colt) ’ ’ 

<c’i o  

** 
lO,O-17.6) ug  EqhiL~ 

CK . . , . . . , e  . . 293  H (55-I 7%) U/L 
HIV-1 AB.. . . . . . NEGAl-tVE (NEG) 

Aug 02  
ANA . . . . . . . . . . . . NEGATIVE 
RF ,............. 6  
TSH , *. . . . . . . . . .2.4 

After obtaining multiple spacirtw 1s from the DoD serum depository, it was fm,~nd that thij service 
member  had  a  pre-morbid etew ion in CPK. See chart of vaf~s that follows: I 
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Muscle biopsy with !enzyms i nd mitochondrial enxyme anaiysea- 
Minimal histologic chinges. IV% :roscopic sections demon&at@ skeletal muscle with r&s 
esterase-negative, angular alrc phic fibers. There is no ciegen~ration, regeneration, iriflpmmation, 
fibrosis, or vasculitis. :Oxidatiqbe enzyme stains reveal no a@nc&m&lity of the Intemryofi~llary 
network. Glycogen is present if the usual amount and dbtrlbqtion. The observed. changes are of 
minimal degree and qncerlait’l [ athoto$ic qigniflcance. ~yoph~$~~~r~a~e and 
phosphofructokinase activity is >resent. No mitochondrial abTrma1ities or abnormal lidid storage 
are found. 

CONSULTATIONS:. : 
‘1. Rheumatology- 

a) tnitially evz&uated try Steven Older M.D. in Landstuhl, Germany on It Apr 01.. There is 
documentation of a diat inosis of fibromyajgia , but individual consult is not avai@ble. 

2. b) Evaluated by George Tsokos M.D. on 28 Aug 02 epd agaIn an 8 JUICE& He 4was found 
to have generalized my Agias, arthralgias and muscteiSpasm which cause con$derabie 
Impairment in funtiionir g. His djagnostic testiirg do& jnot.suggest any specific piagnosis 
and no availaple treafrn :nt has been successful thus @r in alleviating his i 
symptomatology.” He is unabla’to perform military dtitjes and therefee does rt+t meet 
military medic@ r@errl:ia ‘I stand&&. i 

3. Neuromuscujar Clini’? evaluated by Kristin Bamer ti.0. in Qctobsr 02 and &r 03. 
EMG and NCV were pe forrned~ (see DiagnosUc Test&g.): Findings include “ . . .bvJdence 
of a mild bland myopath c procvs.” See attached repgrt. 

4,. Physical Mecjicine- Eivi lluated by Praxedes Bdandres M.D. in 0ct 02, Received multiple 
acupuncture and anociyr te &@ments with no Eong:fiert& irpptavement. 

5. Endocrine- evaluated 8 -rd treated in Endocrinology CiiniC by David GaiEonde $0. and 
Lucia Novak N.P. from t Dee 02 to the present. E31w glucose and chofe$terol$emain 
over acceptable limits 81 Id titration of medic&on contitiuqs. N@ @&fence of per$heral 
neuropathy orj monofila lent and vibratory testing. Se& attached rqport. i 

& Sleep Clinic- Underwsr t polyqpmnogram on 2 Nov,tlfl. After &alwzltton by Dadd K&to 
M.D. he was diagno$ed Nith mrld obstruclive stegp’apnea zktd pl+kd on CPAPj “Reports 
significant im@oveme& ivith CPCP compliance with c&i strap.” He is unable toj wear the 
oral appliancejsecondar f to facial pain, therefore does:notmeet miljtary medica) retention 
standards. ; 

7. Psychiatry- Tfeated fl;)r :tinical depression since 2OOli and evaluated by Tracy penford 
M.D. atWRAMC Sympt )ms indlude ” anxiety, irritabitl$y, Insomnia and L 
anhedonia.. .impairment for futiher military duty: marktin, therefore does not rnpt 
military medic&l retentior standards, 

6. Psychology- Neuropsyc hologioal evaluation was perfarmed by Mark Kelly Ph.4. on 6 
Sep 02. Findings include u 
and executive functionin! I,” 

..mild to mtierate irq.&mejlt In abstract symbolic r9sonir-q 

9. Deployment Health 0% lter - Participated in the Speci’alired Care ‘Program in ,&I 02. 
Evaluated by Thomas Rt lesel MD. silong with the mult@iscipllnary staff. He pre$nts with 
’ multiple physjcal sympt >ms related to Gulf War sarvide, etiology unspecified.. . t See 
attached report. i 

IO. Allergy I lmmwology-E valuated on 23 Jun 03.by John &oore MD, and Limo& Collins 
M.D. Pulmonary functior testirig revealed mild-obstru&ive lung disease, He wad placed 
on a beta agvqist inhaler prior toI exertional activity. ~Brofl~hod~~atory chatlenge &hibited 
a change in the FEY1 cd 26% suggestive of a reven%@ airway component. SS@ Norman 
has mild, reversible, obst uctive pulmon&y d&ease.” ! 

17. Orthopedics- Evaiuatti!d on 29 De& 03 and 6 Jan,04 by Carol A. Gandee PA-C. !LBP, 
DDD L3-L4. Wedge coin1 bression fracture Ti2”. Conseivafive treatment of NSAbS and 
Physical Therapy recornr lend&d, i 
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DIAGNC)STIC TESTS; i 
l Left Wand x-ray- 30 Dt :c 03- unremarkable 
. Chest X-ray- NO RAIY1 K;RAPMlC EVIDENCE OF CARDICIPWLMONARY DISEAS! 
l EMGiNCV of Upper E: $remfti&- 30 Dee 03 
l NCV I EMG- $8 Mar I35 - rare myopathic appearing Ut$tS, f3SSentialiy normal 

electrodiagnostic stwly 
i 

I 
l MRI Brain- Msy O l- nc Irma1 
0 C-Spine AP 3 Lab nbr nal 
o Total Body Sgft Titw s MRI- “Normal Examination d the Muscles from the c*t to mid 

thighs.” 
l Cervical Spine X-ray- &xmal 
D Thoracic Spine Xd;i~y “Mild curvature of the thora&? spine, convex right su&riorly end 

convex IeR in the mid& -lower s$‘~e, Also a wedge comprps$on fracture invokiing the 
superior end piate of Ihl! T12 vertebral body wfIhapp~ximately 10-20916 loss 04 height. 
Vertebral and $isk heigl it otherwise maintained.. ..” 

. Lumbar Spine X-rays- ” 
i 

..normal alignrqent, verteb&heigh& are maintained. $lild disk 
narrowing at 13-4. No e lidence of fracture or diskcatibn.” 

i Cardio-Stresq Test- f . ND SClMTIGRAPHlC EViDENCZE OF ISCHEMIA OR INFA&T. 
2. \IORMAL, WALL MOTION WFTH~CALCULATED LVEF Oq 48%. 

DIAGNOSES: : i 
I, Muscutoskeletal Pain @  ndrqme with features of fibru@yQIgia end myofascial phin 

syndrome 
2. Mild obstructiv@ sieep a lnea 
3.. Hypertension 
4. Hypercholesterolemia 
5.. Diabetes mellitus type 2 
6,, Mild Obstructi9e Pulmor ary Disese 
7.. Depression 
8. Short-term memory loss 
9, Bi-lateral Tinnitus 
IO. Mild Compression Fract Ire T-i 2 

I 

PRESENT CONDITION AND m !OGNOSl& 
SSG Norman has an unspecifiec , muscciloskeletal pain syndro‘me~temporaliy associated with the 
receipt of the anthrax vaccinatiat series. For the past four years he has experienced geljlaralized 
pain that has been rdr&tory to i II m&dioal regimens. 
He has been unable toIperform t ) the miriimum standaids oftthe Army PFT for the past $ years. 
His current disabilities have inter ‘ered With his ability to ‘perfdrtq in his MOS, He has not, 
participated in a deployment 01” fr ?1d exercise secondary to his gurrent tn%dCcal:condition!and 
maintains a P3 profile. / 
SSG Norman currently,has conti ~uuus .gene~alired muscle pain and intermittent spasm in the 
arms, hands, back, chest, Bnd le IS.. Ha walks with a cane for support et qtT times. : 
He sleeps 3-4 hours /night and a wakens .non-refreshed. He often has cramping of muscbs and 
painfisl numbness in feet, legs ai Id bends. f-is has short-teri.tiemory loss, and often fofgets 
appointments or paying bills. Hia tinnitos is bilateral and donfir&& 
Mis hypertension is controlted at 125178. 
This service member’s Fignifican disakilities make it unlikely thgt he will meet the mInimsI 
physical standards of a, United SI ates soldier, attain the criteria for promotion or deploy r&idly to 
combat environment. SSG Nom an has reached maximum maf%cat.beneSftat this time. He wilt 
need ongoing medical treatment 3nd fullow up for possi@e progression of clinical symptdms. 
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CURRENT FUNCTldhiAL i$J:#‘4 tUS: 
L 

SSG Norman experienbes ex,I%c erbations and reI?Iissions in.symptpm severity but his okerall level 
of functioning is extremely impa red. I-it3 is unable to run or w$k briskly atidoannot stabd > 30 
minutes . He cannot plby sports 
He has paresthesias +d cram1 ting of&e hands, which impai:;s many activWes and imbairs his 

fine motor skills, Const?quentiy, w ctinnyt grip writing objects p3mh,VVitho~f-r;ramping. i or use 
tools for fine movemen! without osing grip strength. He Is unable to play a musical instiment or 
type ’ 

*SF36 score: -28,14_Ph!,rs- cal Component -36.?8 ,- Manta4 -Camponce~t 

7he SF-36 Health 1% rvey wes devehped for the M&$cal Outcomes Study, $nd has been 
tested and vglidated CE xtensively to measure quality bf life in both the physical and mental 
realms. All scores are norm-based with the generat papwfation mean =50 and standard 
deviation =1 0 ; 

He maintains a 3 in his: Physical Profile in the physical capaci$,&@mina block due to h& inability 
to perform physical traiping atid lis military duties as describe! in Current Fun&ionsl S&us 
above. The remaining portions c ’ the PULHES are all Is. ~~~~~~~~~ 5 ,+ 

oISCUSSION: i 

SSG Norman was a high fur&lo ting, d$$orated service memb& ~;trk>r to be@tning the inthrax 
vaccine in 1998. He ha$ had OD %2iplXn~rY action. tie has fun~iorWi welt h his duty II 
assignments and is highly regzsrt ed even . SSG Norman’s life&as been sigW&%ntly ait@ed due 
to his current disability ind, ho&t@ for recovery is uncertain. Thejlack Of oiirtical findings is; 
discouraging and lea&s hiS pro\ iders baffled and powerless a$ to an $~w&w treatmed plan. 
His condition is not uni&e for us at the.Vaccine Healt&are%ehter. We heve treated many 
proficient service mempers with ~lebiliteti~g conditione that &~~~ot ba diagnosed or med!cally 
substantiated, conditions that ha re dev@uped in close ternp$xz$ as$bciatiir? to having rFeived 
the anthrax as well as other vacc Ines. Wpefully future medkz&res+rch and discovery will 
provide some definitive answers !o these perplexing medicat di,iemmas and allow us to !ffectiieIy 
treat individuals such as SSG NC rman. 

i I 
RECOMMENDATIONS: ‘I i 

? 
I. Service member shautd le referred to the Physical Ev~lu&iun Board for further : 

adjudication. I f 
2. Service member require! duty limitations as per DA fo& 3349 (see attached). j 
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5. It hard for m e to writei a letter bcxxuse ofmy  fingers and hand surd even tr> hold things as 
sim ple a.6 cell phone to my  car. 
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22 January 2004 

Patient: Norman, Eddie James 
SSN:20 

SPC Eddie Norman is a 37 ya active duty suldicr currefltly undergoing evaluation 
through the WR&IC Vaccine EKealthc~c Center-for a number tif complain& to include a 
number of neuromuscular sy~.~@oms, SPC Norman was seen ixritially on 18 March 2002 
for evaluation in the Neurology Clinic. He complained of muscle: pain and $witching tii *’ 
recurred a&x- each a&rax in,iectiort. becoming more ~rma&%t by tht~ third 
immu,nization. Addi$onally, afk the first two in.ections, he temporally had diff&x&y ’ 
wing the hand oft&e timb which received the shots. 
SPC Norman contkucs to have pain 81 his muscles he &scribes BS d.B%se, but more 
intense in the arms and proximal legs. The pain is “burnl~~g” in quality arid wmlc it is 
gmstant, he does have ‘bad days and worse days”‘. The pain is worsened by activity, but 
is not necessarily relieved by rest. While initially he states he is weak, further qucstionin~ 
reveals the main problem  is severe pa&~ and not Exzk wetiesa. 
SPC Nartnan was seen by fam ily practice and rheumatology itl. September 2001 and 
noted to have a CK of XXKI, but no other abnormal fabs at that: time. It is unclear of the 
cl,i,uiical setting for, this lab (amount of physical activity @or to blood draw). Of interest, 
the patient was noted to have: slightly elevated CK’s prior to &a a&hrax series (38 1 in 
Dee 1996,634 in Aug X998). During this time, he had been campkiting of Cu1.f War 
symptoms (joint pain, memory problems) and he had received the anthrax vaccine during 
the Gulf War. There has beea work in progross #a obtain blood throu& the .DoD blood 
bar& to see his base&e CK prior to any of the above complaints. 
There is no fam ily history of neuromuschn- diseases. He dexks visuat.zhanges, 
swallowing diffrcLrkies, changes in bowel or bladder habits, rash, fevers, excessive 
sweating. A  
He has gained weight racently. 

Other labs have in&dad; Aa&X52: *ANA ncg, RF 6.0, TSH: 2.4, XGG 112IlrGA 
2480GM112, CR 239; Ckt 1002: CK. 482, Nuv ZOU~ LFTs ni, glut I20 (unknown if 
fasting), bun/treat 1711.3, MG 20, PVPTT 13+1/29.7, &kc 2Q0.Z Chol300, HDL 38, LRL 
199, CBC: WBC 3.9, HCT 396, RL’T 214, ESR 19, CK 458576 (drawn 3 times on 25 
Nov); May 2003 PIYI”T’ 1X2,27.5, HGAXC 7.1, fructosem ine 313, UA nl, CK293, 
CMQL 347, June 2003: C3 154.4 rwg/dL(Z)O-I 80); C4 34.3 m & /dL(l0~40), Ccwnp CH50 
70 U/ml (26-5 8) 

An electrodiagnostk study was done in October 2002 tb,at was showed no evidence of 
neuropathy, lmwever, there were sorw scant myopath.ic appearing units, The patient was 
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on a chol,estem~ lovvqixlg drug at the time which can c&m similar changes. It was 
recommended that fie come off this drug and a repeat emg be done4 The repeat study was 
done in March 2003 still showing some rare myopathic appearing units. Since the units 
ptisisted (but could still be explained by m inor morphologic Ghangcs in muscle injured 
by the drug}, a muscle biopsy was performed to further. 

See WRAMC Region@ Vaccine Healthcare Center summary for details of all medical 
issues. 

Ski, cleat. $4uscular build. No gmwomastia. 
MS- 30/30 rnin.iMS, speech clear, fluent and without IXITBT. Soldier is pleasant and 
cooperative. 
VA2WO OU nearcard, EC@&, no @o&s, pupils 4rrm  coW&rkting k 2.S m m  bilat to 
bright light, VF full to confrontation. J?ay;e symmetric, no at-q&y. Nl sensation. Palate 
raises symmetrically, tongue nom&, zfo atrop’hy, ~10 fascim. SCM strong and symmetric. 
Motor: 515 throughout, normal. tone, muscul,ar, no fa.m ics, no~trembr. Not f&tiquabte, 
Sensory; Intact LT, vib, and pos. Ne$ romberg, 
Coordination: Noma& Fiqm to Nose, Heel to Shix~, R&&I’ 
Reflexes: 2 throughout with downgoing toes 
Gait-mtalgic, but otherwise normal. No posturing with stress. gait. Able to toe, heel, and 
tandem  walk 

Motor Nerve Studied 

Electramvoumphy 

Muscle Side ndots Positive fibrillations Fasicdation Other Rol$phnsia Firi 
Waves ‘s palt 



04/16/2004 08: 45 3016772910 
.“, PAGE 12/30 

* The left mufian SNAP has a aormsl ampliMe and latency. 
* The loft ulnar SNAP has a tlarmal amplitude artd latency. 
* The ich ulnar.ADh4 CM&’ M$ a l’k%tlAl amptitude and iatexrcy. 
* The left ult&~CV was noanal. 
* The left ma1 SNAP has a normal, ampKiluda and latency. 
* The left pcroncai and tibia1 NC% are normal. 
b Disposable concentric needle examinadon ofs&xtcd muscles was mostly normal. Howover, there ware a faw 

scattered units wlrich were smat, and shoti duration, there were several that tioro p~~yph& with short duntion 
and low amplitude. Theso types ofirnits BIG Csgesriw? of a rnyopathia procc~ h the a&exe dfabnormal 
spontaneous activity, this is a bland myopathic process. 

Xntcrpr&tation: 
This is an abnormal alectrodiagnostic study showing evidence of a miM bland m~opalhic procaaz;. ‘J%is may indicate an 
underlying rnitscle disease, hawcvor, It can also bs frqm exposure to certainmc-dlorrtions SUC~MS cholcsteroi lowering 
drugs, Since this patient is cqkntiy on a cholcstcro] Iowcting medication, it .k rc~mmcndcd.that ho stop thhis 
medication and a repeat EM0 be performed in 3-6 months. J[f no improvement, a biopsy vy bc indiceti. 

*Rnre short durrtibn unifn. 
S~tmms~~; Disposable concentric nccdk EMG t~fsolcttcd musclrs of the rigk upper cxtzemity ww essentially normal. 
Rare short duration units no&d in the r&k dolkoid. 

,,. 

ConeIusion: This is m normal elcrfradiagnostic study. 



04/16/2004 08:45 3016772910 KS PAGE X3/30 

* 
l 

Mu,scIe biopsy (May 2003) 
Minimal histologic changes. Microscopic sect&ns demonstrate skelctal muscle with rare 
esterase-negative, an$ullar atrophic fibers. Them is no degen.ation, regeneration,. 
inflammation, fib&& or vasculitis. Qxidative en,zyme stains reveal no abnormality of 
the intermyofibrillary natwrk. Glycogen is present in t& usual arfmsit md distribution. 
The observed chzmges are of minimal’degree md uncertain path~~ogic.S~~ificance. 

’ ’ Myophosphorylase a*d phpspho&uucttina-se activity is pres~nL No mitkhongriat 
,,_ 

abnormalities or abncx-maI lipid storage are found. 

Summary of findings: 
is a 3? yo sol&~ cu.~~mtly beirg evaluated for severe myalgias 
yaccinations, The ev?luation shows evidence of a mild bland . 

myopathic process. ‘l%is is supported by persistent mild ek~at~$~~ in. tiis serum creatine 
kin.a.se~jCK) enzymes, minor &ztiomyography findings, and minimal hiatialogie 
changes on muscle biopsy, His neurolksgic, qecificalljy motor, xarn is ncxmaL His 
extreme pain is out of proportiati to the myopathy find&&s and makes other diagnoses 
such as myofacial pain as IikpjlV an etiology, Possibly, SPC Nclmzan has a mild muscle 
disease that has been picked up coincidentally or it is r&ted in same unclear Way. While 
there is sotie additional testing on re;maining muscle pen&ng (enzyme quantification), it 
is un%ikely this will significantly aft&the prognosis. If it does, an addendum GUI be 
attached. 

Recommendations: 
Exercise as tolerated. Avoid excessive exercise (& Tao “must&? f&lurcs) especially in hot 
climates. AH exercise programS should be done in a progressive manner of building from 
lighter work-outs to more moderate work-outs. The patient should wear a medical alert 
bracelet stating he is at risk for malignant hyperth~rmia (trig@% inch& general 
anesthesia, exercise in bat climates, rsxposure to neuxoiepfic drugs, alcohol). 
The scheduled evalutitions done through the ‘K9R.L system are appropriate in number and 
timing for re-looking‘at his muscf.e casnplaints. ’ 
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MEMORANDUM FOR SEE DISTRIBUTION 

SUBJECT: Physical. Evaluation Board, Washington, DC 

1. The following person?+%31 are design&ted members Qf the 
Washington Phpical Evaluation Board, in pcrsitions i,radicated, to 
adiudicate cages af members of the Army referred to tee Board for 
e&u&ion olF physic&l d5.sabilities. 

N?UQE ORADE BR/C!DMP 

BABBITT, James F. COL 
MARTIN, James'R. LTC 
LEVINE, SeyRVXr GS13 

P PLAN, Alan S. GS23 
PECK, Charles A., Jr. GS15 
ARMITAGE, David GSlS 

/" 
RUBB, RQnald,A. GS13 

SCHUMACHER, Fraderick'W. CQL 
W ILKES, Harry F. LTC 
MAURER, Jill A. LTC 
ECKS~EIN, Bryan S. LTC 
SLIFER, Isabelle LTC 
SZkNTIAGO-ORTIZ, ZuZma D. CSM 
W ILLIAMS, Glen SGM 
PlkTTERSON, George T. MSG 
BERRY, Matthew R. 193 
BCXET, Christie 1;. MSG 

IN/F@% 
FA/VSAR 
DAC 
DAC 
DAC 
DAC 
bAC 

. Prel;i.dent 
M t. Pres./PMO 
Medical Member 
Medical Member 
Alt' Med Member 
Alt Med Member 
Adjudicator/ 
Alt President/P&Q3 
M t President/PM0 
Pt&7/Al.t President 
PMO/Rc Member 
PMO/RC Member 
Member/RC Member 
Enlisted Membar 

. Enlisted M&xc 
unlisted Member 
Enlisted Member 

r. Enlisted Member 

2. Proceedings of the Bdard will be in accordftnca with AR 63540. 

3. This memarandum aupercedes all preVioUs orders appointing 
members to the Washington Physical Evaluation Board. 

Personnel Supervisor 

l2XSTRIEi.TION: 
LTSAPDA 
PBS 
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SSG Eddie Norman oompIains of cough and dyspnea with taxertion. Base&@ spirametry revealed a.5 
a m ild reduction in all ven2ilaZory psrametars. Bmnchodit&aty drallet?ge ~exhibited a change in thr! 
FEV 1 of twenty-six pwcant suggestive of a t%vWM.M airway component. .&XG Norman has m ild. 
reversible obstnrtiie pulmonary disease, Therra is no evMctnoie that Phis carkHan &hat&l interferr! ‘.. 
his ability to perfomr the duties cf a NC0 in the Ut%t& S&W Ai~i% 

Limonl Collins,Jr.MD 
Alieqy -Immunology staff 
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CEllF,F COMPLAINT: Wepression, qxiety and fmstration,” 

I!l.I!STOtiY OF PRESENT ILLNESS: The patient is a J7-year-old, stied, black male,, active 

duty U.S. Army ES, who is undergoing a Medical Evaluation Board ) for a diqnosk of 
fibromyalgia. His fibroz@&gja has be;en characterize& by chronic- pai$ and w&ess in’ his 
cx&emities. The patient fee18 these m&ical issues were camed by ZBI anthrax vaccinle ,he 
received in I. 999. Ikto to’his obranic fat&u@ , pain sutd ~eaknc~s, the.patknt stites that he, be$aa 
to s&&r i?om  Belings of depmsian, a$kxieq and ir&kbility ju 1999. He also e,Q&enced 
insomnia, anhedonia, changes in appetite, tear#i.@e~~, feelin@  of @ iIt and hopele~saess at times. 
He has oRen felt fiustrate~ and states he would lose his -per w&b his cb$llti. Eie found then 

I symptoms especia.Uy disturbing because it had never been a prtibfem , 5oz kdm prior to the ox-~& of 
his fibmmyalgia. He WE+ pm&crib& Pr~wc, which has led to .-some tipruvernent in his modd. 
He was akm given tt~~~dgne as a sl+$ep &d, but this was dkontkued du*e to blurry vi&n. He 
continues io fix1 depress& and ‘&ustra&d much of the time., He notes that his mood flxxtuates 
with level of pain and fstigus. Whtm he feeIs better physically his emotional state is also 
improved. He has IIO past psychiatric histwy priar to the onset of depression in 1999. He has no 
history of inpatient treatment anli has had no suicide attempts or deIibetite m & f-harm . 

Medical dislory is significant for fibr6myalgia, elevated &ok&~&, sleep apnea, diabetes and 
gastroesophageal reflux disease (GERI3). 

Current medications include Prozac 40 fine; in the MO&B& 20 II@  at r+ht, and Ambien S mg 
q.h.s. p.r.n. Other medica~ions’inchtde % )&no1 p.r.rz and Rabepra~ole 20 mg per day. Htt reports 
allergies to Pcrcocct, which causes nausea and muscle pain, and Gluc,ophage, which causes rash. 

FAMILY l3TSTORY: The patient reports his brother ‘is autistic BKI his father pas a hi&xy of 
alcohalism, There are no suicides in his &miXy. 

RSUC~TNC ADDENDUM TO MEDICAL 
EVAIJJATION BONU) 

SE;502 Autoxnated Version of QF275 Doc#: 12609G 1 
1 ,T: W /21/2003 08:07:23 
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SOCIAL, I$ISVXE4Y: The patient is the, 11’” chiId in a fam ily of 12 chiklren. His father was in 
the m ilitary and is now d&eased - he died approximat&ly three ye&i+ ago? had 8, history of heavy 
afcohof abuse, at;xd was very abusive tow~I.~ the ~E&X&S mother. His~mother died ia 1998 from  
a stroke - she worked as *a NM and as a m inistep. The g#i~nt &ted a b&h&r W&J killed at age 
42 in 1997, He described a clcxx relationship with his -cnather~~X? sibltigs. The patient married 
in 1991 to his current German w?f& His wife was diag$c@ &  with ~~~~a i 1 years ago, as 
well as cetvical cancer. According to the patient, she is M W  ifi t%r&x+ioy. w[e: and his wife have 

., une son, age I&, and two daughters, ages 14 and 11, The patient has b?n in the m ili&q for 14 
&ar,s and ,xxved combat duty in 11990-1991, whent he spietnt 5 months in the iGr;zIf War. 

Axis I 11. 29333 Mood disorder dxte to fibromyf&ia, with major depressive-like episode, 
rum if&ed by dq~essicril, sL13xi-esy, i&.&i&$‘, ~&#m%nia, md mhedtxh. 
Stress: moderab& multiple medical-px&lerus, cbroqic pain and weakness. 
Pre&spos~tion: mo&xate, f%roYmyalgia. spent for Bxther m ilitary 
duty marked+ Impairment fbr s&al and indu&rial adaptabilityz definite. 
LOD: Yes. 

Axis fl W I09 No diagnosis on Axis Il. 

AxisID 2. 7809 FibromyaIgia. LCD: Yes. ., 
Axis IV C3rcx-k medical problems , 

his V  GAF = 55 (cuntent.) 

R.ECOl’v.lMENDA.?lXXWj: The patient is medically unacceptable in accordance with AR 40- 
501, paramph J-32. He is referred to the Physical Evaluation Board far final dispwition. The 

PSYCHIATRIC ADDENDUM ,333 MEDICAL 
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STATUS: Active-duty Army. 

CHIEF COlMPLAINT: 

HISTORY OF PRESENT ILLMSS: Patient was seen for initial evvaluation of 28 August 2002. 
He complained of daytitie sleepliness, mzsltipb a~keniags a&&&mares jFor 2-3 yeam. Patient ; 7:‘. 
also reports excessive daytim with problemwith drivizxg seco@try to excessive 
daytime sleepiness. F&i&t has SIeapitle$S SC3k SCOm Qf 14 3t that time. Pafignt also 
reports symptoms of resgess less syndrome qd dificulty frrltling asleep and staying asleep 
Patient had diagntlstic s&ep test @fi November 2,2002 at which.patient had mild ohstxuctiua 
sleep apnea with respiratiry dkturbance tidex 8 per hour. Pati@& second sleep test %’ 
with C-pap titration on Cl3 Janlrary 2003. Which determined &H #ien& r@imal preasum is 10 
cm of watxx. Patient was prescribed a C$gap aud i&My etxc~rnte~& prtA&ms with C-#apse 
secondary to mouth brekhing. Patier@ C-pap compliance siguifio&y ikqzoved with the 
introduction of a cl&k strap fix mouth breathin& For rcstkss legs syr&ome, patient wag &it?4 on 
Neurontin but was unable to tolerate 95 nag dosage an$Neurontin wti discantinued~ On the last 
evaluation, on 29 May 2003, patient repqts significant imprav~3mexlz with C-pap compliance 
witi chin strap. Patient repctrts that his aaiytime sleepiness riecreast3d witkC=-pap *e and stated 
that he o~~~ionally can use fc+r C-pap for 8-9 hours at n&hk Pa&x& %vas m;-f;ened to the dental 
departtnent for an oral appIi;ince aud ree;eived.an oral applimce. But patient reported that hc was 
unable to use the oral appliance sewndgtxy to facial pain. 

PAST ~MEDICU HETORY: 

REVIEW OF SYSTBk 
C.  

FAMILY HISTORY: 

SOCIAL HISTORY: 

PHYSICAL EXAMINATION: 
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VITAL SIGNS: ’ 

LABORATORYIX-RAY: 

F’JNAL BMGNOSES: 
1. Obstructive sleep apnea. 
2. Restless logs syndrome. 
3, &+.&quate sleep hygicw. 

DXSPQS~ON.&ECO~A~ONS: Patient clot% not me& Irxltedhxl sterdion s@dards of ” 
paragraph 3-41C, AR 40-501 for ob&ucljive Beep apnea because be requires karisg a C-pap at 
night axed is therefare refed to the Ph~siEal Evaluation. Board. Patient was intwsively 
counsded for driving safety and it was st.wssed to him  an many occasions that patient shwld 
avoid driving if he feels sleepy. 
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d. Tumor, grwth. oyst, or cw% , 


